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COVER LETTER

TO:  Registration Section
Division of Corporations

SOLARSHIPS INSTALLATION SERVICES LLC
SUBJLCT:

Name of Limited Ligbility Company

The enclosed "Application by Fortign Limited Liability Company for Authorization to Transact Businsss in Florida," Certificate of
Existance, and check are submitted to register the above referenced foreign limited liabi lity company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Annettec Mota

Naine of Person

API Processing-Licensing, Inc,

Firm/Campany

3419 Galt Ocesn Drive Suite A

Address

Fort Lauderdale FL 33308

City/Stata and Zip Code

annette{@apiprocessing com

E-mzil address: (16 be used for fiture annaal report nod fication}

For further information concerning this maticr, please call;

Annstte Mota t9;54 N 507-0013x (2
at

Name of Contast Person Area Code Daytims Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallehassec, FL 32303

Enclosed i3 & check for the following amount:

Pleaso make check payabla to: FLORIDA DEPARTMENT OF STATE

= $125.00 Piling Fee O $130.00 FilingFee & O $155.00 Filing Pee & O $160.00 Filing Fea, Cartlficats
Centificate of Status Certified Copy of Stawsz & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLIANCE WITH SECTION £05.0902 FIORIDM STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN LAATED TABTLTY

QOMPANY TOTRANSSCTRUSINESS INTHE STATEOF FIORIMA:

1. SOLARSHIPS INSTALLATION SERVICES LLC
{Name of Farcign Limited Liability Compaty, mvsl molude  Limicd LiEbtiiy Company, ~L.LC,or 'LLC)

(Tf nam= umavadshiv, anter dtormats nemz adopicd for the Purpest of banswcting businuss in Morlds. Ths alteenste aume must ioolade ~Limied Lisbility Company,” "L.L.C." o LLE™)
ARTZONA 93-3532863
2. 3

Uirsofioa Teder 1o L of whoeh Tord g [ted ISRy, wempany & STganied) ) {FEL nemver, K appTE Ao ie)

4. _Decempgr 2023

%Dnt: bust ransseled Fitnces in Plocita, A piier B 1o gialicn )
[3¢¢ seetions 605,0504 & 603.0%05, P.S, 1’ dercomins prasley Hability)

3683 NW ISTH STREET 3689 NW 15TH STREET
3, .
[Strect Address of Priopal OfGes) 6 (aillog Addressy
LAUDERHILL FL 3331] LAUDERHILL. FL, 3331] v B
" ~o
=TT
7. Name and street address of Florida registered agent: (P.0, Box NOT ecceptable) N,
(_!n !m-..u
DARREN LOWHORN 3 xm 1Y}
Name; B =
. o
3689 NW ISTH STREET L
Office Addrass: A I
LAUDERHILL 333N
, Florida

(Ciny) (Zip onde}

Registered agent’s acceptance:
Having been naned as registered agent and to accept service of process for the above stated limitod liability company at the place
- designated in this application, I hereby accept the appointment os registered agent und agrea ta acf in this capacdy. Ifurther agree
1o comply with the provisions of alf statutes retative 1o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of ney posifion as registered agent,

Dureniawhorn ~ -~

— Danertawhorn oyt e FHEA-MSH
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3. For inittal indexing purp

mauage [up to six (6) total]:

Zitle or Capacity: Name and Address:

BSManagor Naime: DARREN LAWHORN

OMeamber Address: 22652 S. 2018T STREET

(JAuthorized QUEEN CREEK, AZ 85142
Person

UOther OOther

B Manager Name: CAMRON DELOACH

CIMember Address: 2> TERRAVALE CT

CJAuthorized THE WOODLANDS, TX 77381
Person

ClOthcr_______ C10ther

FROCAPITAL HOLDINGS, LL¢
Name:

OManager
SMembor Address; >+ B- FELLARS DRIVE
DAutharized SCOTTSDALE, AZ 85254
Person
OOther ClOther

HO.860 #@@4

... Page dofs
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oses, list names, ttle or capacity and addvesses of the primary metnbers/managers or plersans avtnorized to

Name and Address:

.. BRADLEY VARGAS

EManager Nam
CMeimber Addregs: 19910 B- STANTON WAY
CAuthorized ~ “EoA AZ85212

Person
Ootber CJ0OMher
HManager Name: T THAN BUTTERFIELD
D-Membef Address; *7%3 B FELLARS DRIVE
O Avthorized SCOTTSDALE, AZ 85254

Persan
DOther DOther
OMenager Nama:
OMember Address:
OlAuthorizad

Person
O0ther C0ther

Important Nottes: Use an attachment to teport more thag six (6). The attaclunent will be fmaged for reporting purposes only, Non-
indexed individuals rmay be added io the index when filing your Florida Department of State Avoual Report forp,

§. Attached is a certificate of existence, no more than 90 days old, duly authenticated oy the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is jn 2 forel g language, & translation of the cerlificats undar cath

of the translator must be submitted)

to. Tpis dosumeat is cxeouted in accordance with saction 605.0203 (1) (L), Florida Statutes, I am awaro that any false information
submitied in 2 documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8,

Darm:" t:mﬁmm

Sigmitwue of an autharized porsan

DARREN LAWHORN

Typed or prinied pasme of signiee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Bxecutive Director of the Arizona Corporation Comunission, do hereby certify thar:
Solarships Installation Services LLC

ACC file number: 23337619

was incorporated under the laws of the State of Arizona on 02/21/2022, and that, according to the records of the Anizona
Corporation Commission, said limitcd Hability company is in good standing in the State of Arizona os of the dato this
Certificate is issued,

This Certificate relates anly ta the legal exisience of the abeve named entity as of tha date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the cntity's condition, business activitias, affairs, or praclices.

IN WITNESS WHEREOF, 1 have hereontn tet my hand, nffixed the official seal of the
Arizene  Corpornion Commisstan, and insved this Cerificas on thit date: 1040772023

Douglag R. Clark, Execuative Director

|
|




